U.8. Depariment of Labar - F d
5 FORM LM-30 Ofics o anagemen

fice of Laber-Management
weashingion, OC 20210 LAEDOR ORGANIZATION OFFICER AND Ngf“i;‘g}’g%a
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatnry under P.L. 86-257, as amen de. Failure to comply may result in ciminal prosecution, finss, cr civii pena tiss as provided by 28 U.S.C 439 or 440.
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L READ THIE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - / g 2. Fiscal Year Covered Friomy:
/I8

17 1 7 2004 Througn 12 7 3% /7 2004

3. Name and address of person filing. 4, Name, file numker, and address of labor organization,
Name gnisardo W Stevenscon Mame Miliwricht Local Unien 1931

tabor Organizatizn File Numbgr 021 -383

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Raom Numbar, if any

Street 549 Nerth Marlin Courk Street 315 South EBroad Street

City @Gretna City New Orleans

State Louisiana ZIP Code +4 70056 Siate  Louisiana ZIP Code+d4 70119

5. Position in labor organization. , .
Recordiny Secretary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exc2pt as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transacticns including loans) with, or derived income cr other ecconomic benefit of
monetary value from an employer whose emiloyees your organization represents oris actively seeking to represant.

6. Name and address of Employer (including trarta name, if any). 7.a. Nature of Inlerest, Transaction, or Inceme.

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na, if any

7.b. Amount.
Street
City 50
State ZIP Coce + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applizable penalties of the law, that all of the information
submitied in this repon {including the informagon contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cgfract, and complete, (See the section on penalties in the: insiructions.)

[) ! /1"’
Signed T o 1o ) ’-15! On ©0B/08/2035 (5C4)821-8283
O /ﬁ Dat= Telephone Number

Form LM-30 (2003) ~ Page 1 of 2




Name Uf Person Fifing Ricarde Stevenson

Flle Number 1)-

[ B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents cr is actively seeking to reprasent, ot
(2) any part of which consists of buying from or seiling or leasing directly or indirectly o, or otherwise
dealing with your laber organization or with a tust in which your laber organization is interested.

8. Name and acdress of Business (including trade name, if any).
Name

Trade Name, ifany:

P.Q. Box, Bldg., Room No., if any

Street

City

State P Coda + 4

9, Business deais with:

D a. Labor Organization

D b, Trust
EI c. Emplayer

16. 1f 8.b. or B.c. is checked give trust or employer s name.
Name

Trade Nama, if any:

P.0O. Bax, Bldg,, Room No,, ifany

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such daaling.

50

12.a. Nature of interest neld or incame received.

12.b. Amount.

C. Received from any employer (other than an employer covered under pans A and B above)
or from any [abor relations consultant to an employar any payment of money ar other thing of value.

13.a. Name and address of Employer or Labar Rzlaticns Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg.. Roorn No., if any

14.a. Nature of paymant.

Street
City
State 21 Code + 4
14.b. Amount of paymasant,
13.b. !s the Business an Employear D or Sonsuitant D 50

]
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U.8. Depyrtment of Labar FORM LM_30 Ferm approved

Office of Labor-Managemant Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminal prosesuticn, fines, or civil penzlties as provided by 28 U.S.C 439 ar 440,

Eor Ofﬂas}UseOnly

3
W?'iﬂl]‘ » .@,\7’\\@ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |
(}i‘

1. File Number U - 2. Fiscal Year Covered From:

1,/ 1 7 2004 Theough: 12 7 31 /7 2004
3. Name and address of person filing. 4. Name, file number, snd address of lader arganization.
Name gpjcardo W Steversmon Mame Louisiana Carpenters Fegional Council

Labor Organizatisn File Number  540-378

P.Q. Box, Bldg., Foom No., if any P.C. Box, Building ant Room Nurmnber, i any

Street 549 Merth Marlin Court Street 315 south Ercad Street

City Gretna City  New orleans

State Louisiana P Code+a 70056 State Louisiana ZIPCode+4 70119

5. Position in 1abor organization. . . . .
Regional Council Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following Interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ezanomic benefit of T
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trae name, if any). 7.a. Nature of Interest, Transaction, or Incoms.
Name

Trace Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City 50
L State ZIF Coge + 4
Signature

15, Slgnaturs and verification. The undarsigned Jeclares, under penglly of Perjury and other applicable penaliies of the law, that all of the intormation
submitted in this report {including the information a:-:g‘\tamed in any accompanying documents), has be2n examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true correctnd complete. (See the section on penalties in the instructions.)

on 08/08/2005 (504)821-8383

Date Telephone Number

Signed

Form LM-30 (2003} / Page 1 of 2



Name ofPerson Fiirg Ricardo Stevenszon
by

File Number U+ }

'y

B. Held an interest in or derived income or

conomic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or lgasing to, or atherwise dealing with the business
of an employer whose employees your fabor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

8. Name and address of Business (inciuding traze name, if any).
Name

Trade Narms, if any:

P.0O. Box, Bldg., Reom No., if any

Street

Cily

State 21 Code + 4

dealing with your labor organization or with a trust in which your laber organization is interested. ‘ 4

9. Business deals wilh:

D a, Labor Organization

D b. Trust
D c. Empicyer

10.1f 8.b. or O.c. is checked give trust or emplover's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Reomn No., if any
Street

City

Stats ZIP Code + 4

11.8. Nature ol such dealing.

11.b. Approximate dollar vaiue of such dealing.

Ly
(=)
S

12.a. Nature of nterest held or income received.

12.b. Amount. $0 J

C. Received from any employer {other than an employer covered under pans A and 8 above)
or from any labar relations consultant to an 2mplayer any payment of money or other thing of value.

13.a. Name anc address of Employer or Labor Relatizns Consuitant
{including frade name, if any).

Name

Trade Name, if any:

P.O. Box, BXg., Room Mo, if any

Street

City

State ZIF Code + 4

14.a. Nature of paymant.

13.b. Is the Business an Employer [ |

cr Consultant D

14.b. Amount of payment.

£0

Form LW-30 (2003)
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